FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 715412 (3)

1. Corporation Name

TAVERNIER VOLUNTEER FIRE DEPARTMENT AND AMBULANC

oo o IR ARG
Principal Place of Business Mailling Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVIStON OF CORPORATIONS

151 MARINE AVENUE 151 MARINE AVENUE
POST OFFICE BOX 301 POST OFFICE BOX 30t
TAVERNIER FL 33070 TAVERNIER FL 33070 3. Date Incorporated or Qualified 3a. Date of Lest Report
10/14/1968 01/20/1995
2. Principal Piace of Business 2a. Malling Addrass 4. FEt Number Applied For
21 26| 23-7155875 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Centificats of Status Desired & $8.75 additional
El 27‘ Fee Required
__ City & state City & State 6. Election Campaign Financing 55_00 May Be
23] 28] Trust Fund Conlribution m D) - hddedto Fees
ap Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
[24] 25 28] [30] Florida Statutes O ves TNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Nams
BOCK, DONALD 82| Strest Address {P.O. Box Number is Not Acceptable)
151 MARINE AVE/P O BOX 301
189 OCEAN DR 89
TAVERNIER 33070 B4| Ciy FL [05 Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registerad agent. | am
familiar with, and accept the obiigations of, Section §17.0503, Florida Statutes. .

SIGNATURE “Elgraive, tped or prted name of regsiered agent B il | Bpricabic [HOTE: Regratered Agant signature reviued when ranstating] UATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e PD WLETE 1ATIME 3 [ Change 527 Addition

HAME MURPHY, SYLVIA 12 NAME obert e Peak

et sooeess | 150 JOJEAN WAY 13smeETanoRiss | £ T Qorel Ave.

ov-si-ze | TAVERNIER FL 14 CITY-ST- 2P Teavern, er FEL£ 330 %o

TiIte VD [JOELETE 217MLE P b Changs Addition

HAME GONZALEZ, BENEDICTO 22 NAME

s'reeT AUORESS | 133 PACIFIC AVE. 23 STREET ADDRESS

CIIY-S1-21P TAVERNIER FL 2.4CITY-81-71P

TITLE i) [JDELETE 31 TIILE [OChange [ Addition

NaME BOCK, DONALD 32 NAME

sireer aporesS | 189 QOCEAN DRIVE 33 STREFT ADDRESS

CITY-§1. 2P TAVERNIER FL 34.C0Y-S1-2IP

MLt SD CJOELETE 41TILE Vb PCrange [ Addition

hAME MATHER, JR. C 4 2NAME

sTRerT apoRess | 122 SIOUX STREET 4.3 STREET ADORESS

CITY-ST-21P TAVERNIER FL 44 CITY-ST-2IP

TITLE D [IDELETE 5171LE [JChange ] Addition

NAKE TOTH, GEQRGE 52 NAME

sreeet aporess | 232 BUTTONWOOD LANE 5.3 STREET ADDRESS

CIYY-SI-2IF TAVERNIER FL 54 CITY-5T-2IP

TITLE PD CIDELETE 6.1TITLE D ﬁcmnge 3 Addition

Nawt BLESSER, ROBERT 6.2 NAME

STREE) ADDRESS | 103500 OS5 HWY 6.3 STREET ADDAESS

GITY-SIT-2IP KEY LARGO FL 64 0ITY-ST-2P

14, | go hersby cerlify that the infermation supphed with this filing is voluntarily furnished and does not quaiify for the exemption staled in Section 119.07(3KK), Florida Statutes. | further
certify that the information indicated on this annual report or supplererital annual report Is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an afficer or diractor of the corparation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ((_ & Yeel” A Donalt Bock 1y3/76  3os s pséo

D NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)



